A 41-year-old-man was admitted through the Accident and Emergency department with a four day history of high fever, vomiting and mild generalised abdominal pain. He smoked 20 cigarettes a day and drank half a bottle of spirits on most days. On examination he was sweating profusely with a temperature of 40°C and a pulse rate of 120 beats/min. His abdomen was soft and nontender with normal bowel sounds. The investigations performed are summarised in the table (third admission). His serum was noted to be lipaemic and fasting lipids showed combined hyperlipidaemia with a serum triglyceride concentration of 35 mmol/l and cholesterol of 17.6 mmol/l. Arterial blood gases showed a pH of 7.42, P02 of 8.4 kPa and pCO2 of 5.15 kPa.
A second unusual feature of this case was the high fever (38-40°C) and white cell count which often indicates infection of necrotic pancreatic tissue when it occurs early in the course (less than two weeks). An abscess, which may also cause a high fever and white cell count, usually does not occur until after the first month of illness. A low-grade fever (<38°C) and moderate leucocytosis may occur in uncomplicated acute pancreatitis. However, a high temperature and white cell count in the presence of pancreatic necrosis often indicates pancreatic infection. Pancreatic necrosis is best demonstrated by CT scan with intravenous contrast which shows areas of reduced enhancement where the microcirculation is disrupted, in contrast to interstitial pancreatitis which shows uniform enhancement. In general, patients with pancreatic necrosis have a higher mortality than those with interstitial pancreatitis; mortality is greatest in those with infected necrosis. CT guided percutaneous aspiration of a pancreatic mass with Gram's stain and culture is a safe and reliable method of distinguishing infected from sterile necrosis. Surgical debridement is indicated in patients with infected necrosis and in some severely ill patients with sterile necrosis. Antibiotics alone are not effective in treating infected necrosis. Although direct evidence of pancreatic infection was not sought in our patient, the rapid recovery within four days of presentation makes this highly unlikely.
Perhaps the most surprising aspect of this case is the repeatedly normal serum amylase. The amylase is thought to rise within 24 hours after onset of the disease and return to normal, in uncomplicated cases, within about five days.4 Clavien et al found that the amylase was within the normal range in 19% of cases diagnosed on contrast-enhanced CT scan.5 However, in 40% of these cases the amylase did rise to above the normal range on at least one occasion during the hospital admission. In the case described here, amylase was always normal, despite being measured within five hours of the onset of symptoms on the first admission, and was repeatedly normal on the last admission to hospital. In patients with acute pancreatitis and hypertriglyceridaemia the serum amylase is reported to be normal more often than in patients with normlal lipids.
The mechanism of this is uncertain, but experimental work suggests a true reduction in the serum amylase activity rather than simply interference with the assay.2 In this patient, serum amylase was measured by an enzymatic colorimetric test assayed on an Hitachi 717 analyser; a serum triglyceride concentration of up to 28 mmol/I has been shown not to interfere with measurement of serum amylase with this technique (personal communication, Boehringer Mannheim) .
In view of his heavy alcohol intake, we considered that our patient may have chronic relapsing pancreatitis in which a normal serum amylase is seen more commonly. This is unlikely, however, as the patient was well between acute episodes, with no abdominal pain. In addition, there is no evidence of pancreatic exocrine insufficiency and no pancreatic calcification or other features of chronic pancreatitis on plain abdominal radiograph or abdominal CT scan. Finally, our patient has had no further episodes of pancreatitis since effective treatment of his hyperlipidaemia. 
